PART B - FEE(S) TRANSMITTAL 


Complete and mail this form, together with applicable fee(s), to 


Mail Stop Issue Fee 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


MAILING INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 4 should be 
completed where appropriate. All further correspondence including the Patent, advance orders and notification of maintenance lees will be mailed to the current 
correspondence address as indicated unless corrected below or directed otherwise in Block I. b\ (a) spvcihing a new correspondence address: and/or (h> indicating a 
separate "FEE ADDRESS" for m ' 


:ESS (Note: Legibly mark-up with an corrections or use Block 1) 

42425 7590 07/18/2012 

HICKMAN PALERMO TRUONG BECKER BINGHAM 
WONG/ORACLE LLP 
1 Almaden Boulevard 
Floor 12 

SAN JOSE, CA 95113 


CERTIFICATE OF ELECTRONIC FILING 


1 hereb> certify that tins Meosi Iransniittal is heir 


.T tor Talents. Alexandria. VA 22313-1- 


APPLICATION NO. 


FILING DATE 


1IRSI NAMED IWUYIOR AIIORNHY DOC'Kl.l NO. CONFIRMATION NO. 


10/006,543 11/30/2001 RaeK. Bums 50277-1774 1004 

TITLE OF INVENTION: TECHNIQUES FOR ADDING MULTIPLE SECURITY POLICIES TO A DATABASE SYSTEM 

| TOTAL CLAIMS APPLN. TYPE SMALL ENTITY ISSUE FEE PUBLICATION FEE TOTAL FEE(S) DUE DATE DUE | 

10 nonprovisional NO SI 770 $0 $1770 10/18/2012 

| EXAMINER ART UNIT CLASS-SUBCLASS ~| 

WONG, LESLIE 2164 707-101000 


1. Change of correspondence address or indication of "Fee 
Address" (37 CFR 1.363). Use of PTO form(s) and Custon 
Number air recommended, bill not required. 


2. For printing on the patent front page, list ( 1 ) the 
names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (having as a member a registered attorney or 
agents) and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no name 
will be printed. 


Hickman Palermo Truong Becker 
Bingham Wong LLP 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

id .MAS]: NO I'M: 1 dlless an assignee is idem i lied below, ne. ass ie nee dala will appear e.n I lie palenl. I ncluss m > ■[ ass ie nee dala is ■ ■ n I > appiv.prialc wdien an assienmenl lias been previously 
submitted to the USPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

ORALCE INTERNATIONAL CORPORATION Redwood Shores, California 

It a ■ ■ li' I lb: ippi p i - ii-. i i ii-. ii- ■"illii il □ 1 1 ■ - 1 1 ' I ■ I ■ i -j I |3' ■ M" l.'H- li ■ I ■ 'li' 'I pi '' -I ■ ■ | ' □ :. .Ill 

4a. The following fees are enclosed: 4b. Payment of Fee(s): 

|53 j ssue f ee □ A check in the amount of the fees is enclosed. 

I I Publication Fee |^ Payment by credit card is authorized. 

□ Advance Order - # of Copies ^ The Commissioner is authorized to charge deficiencies / credit overpayments to Deposit Acct.. 50-1302 


identified above. 


(Authorized Signature) /MarcelKBingham#42327/ (Date) October 17, 2012 


Marcel K. Bingham, Reg. No. 42,327 


NOTE: The Issue 1 I i i i i t be accepted from anyone other than the applicant area 

■is -dr-wr: iw tile reeor is ..jdiie 1 doled M.ne-. I aieni jnd I r.iden .ark office. 

Burden 1 lean Statement 1'bo form is estimated lo lake 0.2 bours i 

required to complete tliis form should be sent to the Chief Information Officer, United states Patent and Trademark Office, Washington, D.C. 20231. DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND FEES AND THIS FORM TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 

Under the Papenvork Reduction Act of 1. 995 . no persons are required to respond to a collection of information unless it displ ays a valid OMB control number. 

TRANSMIT THIS FORM WITH EEE(S) 
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